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8. Held an Interest in or derfved Income or ecor.cmic benofit with monetary value from a busineas (1) a
substantial part of which consiete of buying from, celling or leasing to, or otherwise dealing with the bucneso
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daaling with your labor organization or with a truct in which your labor organization Is intarested.
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11.b. Approximate dolla> value of guch dealing.
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or from any labor relations consultant to an enfloyer any payment of money or othar thing of value.

13.a. Name and address of Employer or Labor Re'aticns Consultant
{tncluding trade name, if arry).

O R PR

Trade Name, If any: { T A DT R4 N 5"1

P.0. Box, Bldg., Room No., feny [ %

sate | . T i, - i ] Apcodo+d

135. I8 the Business an Employer [ | o Consutant [ ] 7 14.b. Amount of paymont. t . J

Form LM-20 (2003
o (2003) Page 2 of 2



